Case report {#S0001}
===========

A 66-year-old woman was referred to our hospital with a palpable painless left armpit mass. The tumor had a diameter of about 2.5 cm and the skin over it remained unchanged. In the basic laboratory tests and in chest X-ray no deviations from normal were stated. In the ultrasound (US) examination a conglomerate of lymph nodes of blurred outline, with single vessels in color Doppler examination, was visualized ([figs. 1](#F0001){ref-type="fig"}, [2](#F0002){ref-type="fig"}). In its vicinity smaller lymph nodes, hypoechogenic in relation to the surrounding tissues, with hyperechogenic center, were stated ([fig. 3](#F0003){ref-type="fig"}). The lesion was excised totally. The result of the histopathological examination: tuberculosis caseoso-nodosa ([fig. 4](#F0004){ref-type="fig"}). The patient was treated with a 4 drug tuberculostatic therapy for 6 months. Currently her general physical condition is very good.

![Tuberculosis lymph node conglomerate in the US examination](JoU-2012-0021-g001){#F0001}

![Little pronounced vascular pattern in color Doppler examination](JoU-2012-0021-g002){#F0002}

![One of several fine lymph nodes from the nodose lesion surrounding](JoU-2012-0021-g003){#F0003}

![Section of lymph node showing tubercular granulomatous reaction with central caseation necrosis and Langhan\'s type of giant multinucleated cell (H-E stain, magnification ×100)](JoU-2012-0021-g004){#F0004}

Discussion {#S0002}
==========

In the XX century the incidence of tuberculosis decreased, nevertheless it still constitutes a global, health threatening disease. This results from the ability of mycobacteria from *Mycobacterium tuberculosis complex* group to remain inactive for a long period of time. It is estimated that a latent mycobacterium tuberculosis infection occurs in almost 1/3 of the world\'s population. In Poland, about 8 million of people are infected with *Mycobacterium tuberculosis* which constitutes a huge reservoir for bacteria. Tuberculosis is therefore a disease a doctor should remember about.

In the latter years an increase in extrapulmonary type of tuberculosis has been observed. Although extrapulmonary tuberculosis may appear in practically each organ, it affects pleura most often. Lymph node tuberculosis (formerly: scrophulosis) is the second, when it comes to the incidence, type of extrapulmonary tuberculosis^([@CIT0001])^ (in the population of HIV-positive patients -- the first). The most commonly affected lymph nodes are: cervical lymph nodes, supraclavicular lymph nodes and finally inguinal lymph nodes^([@CIT0002])^.

In the ultrasound examination a packet of pathological, enlarged and hypoechogenic lymph nodes is stated. In 1/3 of cases the central part of the nodes is hyperechogenic which indicates its caseation necrosis. Lymph nodes have a tendency to form conglomerates with blurred outline^([@CIT0003],\ [@CIT0004])^. We observed this type of lymph node image in the presented patient. Although this image is not specific, it might indicate tuberculosis, nevertheless in the differentiation diagnostics one should take many other disease entities into consideration, inter alia: sarcoidosis, lymphomas, fungal infections, neoplastic metastases; the latter ones have an image more similar to tuberculosis lymph nodes.

Data referring to the incidence of pulmonary involvement in the course of tuberculosis are very divergent -- from 5% to 62%^([@CIT0005])^. According to the current state of knowledge, in 1/4 patients suffering from tuberculosis there are no symptoms of the known classical tuberculosis triad (high fever, weight loss, hyperhidrosis). A particular attention should also be paid to the fact that in many patients suffering from tuberculosis the markers of inflammation (ESR, C-reactive protein concentration) are normal. The presented patient is the example of lack of any symptoms related to tuberculosis infection. The woman had not had tuberculosis in the past and had not had any deliberate contact with a sputum-positive person.

The authors of this work admit that the diagnosis established basing on the histopathologic examination was primarily not taken into account in differentiation diagnostics in this case (no relevant data from the medical interview). It has been shown that isolated axillary lymph node tuberculosis can be the reason of untypical nodose formations. Ultrasound examination turned out to be helpful in the diagnostic process.
